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Answer
The differential diagnosis of a regular, narrow QRS, long-
RP tachycardia includes atypical atrioventricular nodal
reentry tachycardia (AVNRT), atrial tachycardia and atri-
oventricular reentry tachycardia (AVRT) via a slowly con-
ducting accessory pathway usually presenting decremental
conduction properties.
Ventricular overdrive pacing is the proposed initial di-
agnostic manoeuvre. During ventricular overdrive pacing
the following criteria are assessed: (A) post-pacing re-
sponse (V-A-V versus V-A-A-V) and (B) post-pacing inter-
val (PPI) minus tachycardia cycle length (TCL). A V-A-A-
V response strongly suggests atrial tachycardia, while a V-
A-V response is encountered in both AVRT and AVNRT
[1]. The PPI-TCL differentiates an atypical AVNRT from
an AVRT with a discriminant value of 115 msec (>115 msec
suggests atypical AVNRT, while <115 msec an AVRT) [2].
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In our case, ventricular overdrive pacing resulted in
consistent retrograde atrial capture, V-A-V post-pacing
response, with a PPI-TCL of 64 msec which led to the
diagnosis of an AVRT (Fig. 1). During mapping, the earli-
est retrograde atrial activation was identified in a coronary
sinus branch, suggestive of a coronary sinus-ventricular
accessory pathway (Fig. 2) [3]. Ablation in the area of
retrograde atrial prematurity with an irrigating catheter
(20 W) resulted in tachycardia termination. Successful
ablation was validated by post-ablation para-Hisian pacing,
which showed a nodal response and adenosine administra-
tion during ventricular pacing.
The diagnosis of an AVRT using a slowly conducting
accessory pathway should be taken into consideration in
the differential diagnosis of a regular, narrow QRS, long-
RP tachycardia even among patients with a first presenta-
tion within middle adulthood and an episodic occurrence
on Holter recording, suggestive of an atrial tachycardia.
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Fig. 1 Ventricular overdrive pacing from the RV apex with retrograde atrial capture during the regular, long-RP, narrow QRS tachycardia (cycle
length 370 ms). The post-pacing response demonstrated a V-A-V pattern with a PPI-TCL <115 msec which leads to the diagnosis of an atrioven-
tricular reentry tachycardia using a slowly conducting accessory pathway. From top to bottom surface ECG leads (I, III, aVR, aVL, V1 and V6)
and electrograms recorded from the distal and proximal bipole of a catheter located at the His (HBED: distal bipole, HBEP: proximal bipole) and
a decapolar catheter placed in the coronary sinus (PCS: proximal coronary sinus, DCS: distal coronary sinus)
Fig. 2 Fluoroscopic image of the site of successful ablation of the
accessory pathway as shown in a left anterior oblique projection. The
course of the trunk of the coronary sinus is demarcated by the decapolar
catheter while the ablation catheter is located in a posterior branch of
the coronary sinus
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